MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —63-001528

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘/7-':‘ 358 STATE FIE N
Registration District No, / £-f~—Frimary Registration District No.___.l_g_e__hagimnr'n.m. T MBER
A .

DO NOT WRITE
ON THIS $7UB AMENDED :W .
1. puagE o U 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

. COUNTY . STAT .
Rvs 34009 a J'ac ks on .a wis aour 1 b, COUNTY JaCkB on wsdmission)
ev. 4/5 b. CITY (if.cutside corporate limits, give TOWNSHIP only) Length of atay In 1b c. CITY Inside Limits

OR
TOWN Kangas City, 39 yrs. own Kansas City, Yos B¢ No 7
¢. FULL NAME OF ’-I; NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give |ocation) Reside on Farm

HosuAlor 1032 Bellefontaine  |ved nep AORES 11032, Bellefontaine |ven nem

INSTITUTION
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar

{Type o print) oF
| Douglas L. Davis DA™ January 19, 1963
5. SEX 6. COLOR OR RACE 7. Married I Never Marrisd [J 3. DATE OF BIRTH | #- AGE (last birthday) 'EUNDER 1 YEAR | IF UNDER 24 HR

Male Negr.o Widawed [ Diverced [ - 3 -3 _90 73 - Months | Deys | Hours Win
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ri workil ite, if retired
M{Unnigfé&’ﬂﬁml even if retired) Ba tist ChuPCh Sartartia, MiSS. UlScAo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
unknown unknown Oza Lee Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1A, SOCIAL SECURITY NO. 17. INFORMANT Address

{\’u,no.gé:mnwn)'ﬁfﬁsﬂgir w'iord““f“ 01 OZB. IBB Davis, K. C,, Mo.

18. CAUSE OF DEATH (Enter only one touse INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ’ . ONSET AND DEATH
IMMEDIATE CAUSE {a] Mﬁﬂ.&e@ﬂﬂ—

Conditions, if any,] DUE TO i)

B 4,
s -

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying ceuse last. DUE TO [c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §il,.if decessed was_ female was
disesse conditian given in PART | (2] there a pregnancy in last 90 days.

- . |Ewm] O No ‘ O Unknawn
79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESC HOW INJURY OCCURRED. (Enter nature of Inlury in PART | or PART || of item 18.)
PERFORME 0O a ]

D
. YES[] NO
T0c. TIME OF  Hour  Month, Day, Year

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20s. PLACE OF INJURY (2.9, in or about home, | 201, CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [J farm, factory, urest, office bldp., etc)
NOT WHILE AT WORK [J

rd | her "
2. | gended the deceased from al B3t saw |y 8live on
De;;f'. occurred  at 3 m on the date stated above, and fo the best of my knowledge, fram the cavies stated.

22». SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

ﬂ/ v, & Ala 0 & ) Swne ) M y 4&8‘ 2’/63
35 BURIAL,_CREMATION, | 23b. DATE . NAJRE OF CEMETERY OR CREMATORY g . LOCATION (City, town, or sounty) - [Stafe)

Reava1"™"™ | 1-23-63 National Cemetery Fort lLeavenworth, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mrs. Meek's Mortuary, K. C., Mo. ~2/ b3

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

M.Tillman

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name _is,r‘eqogcl_eﬂ ot;o the revérse side of .this certificate was embalmed by me,

or by

Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The "above MUST BE SIGNED BY

's.gn,d%ﬂ/n/ /4 ﬂ,,/é,,,,q

Licensed Embalrner No 6 4 3

P. Q. Address/r/ p M 5

THE LICENSED EMBAI.MER |n his OWN HANDWRITING (Fanlure 1o comply
with the above constitutes grounds for revocation of license). I

If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng.
if this. body is not embalmed, fact should be so stated above.

—




